
ZB-7a 

 

 

          Sea Isle Cit y Zoning Board of  Adjust m ent  
 

 

 

Sam ple let t er  t o Tax Assessor  

 

Let t erhead  

(include nam e, address and  t elephone num ber )   

 

(Dat e) 

 

 

Joseph  Ber rod in , Jr , Tax Assessor  

Cit y o f  Sea Isle Cit y  

Mun icipal Services –  2nd  Floo r   

233 John  F. Kennedy Blvd  

Sea Isle Cit y, New  Jersey  08243   

 

Ref erence: Request  f o r  List  o f  Proper t y Ow ners w it h in  200 f eet  

 Proper t y:  (_______st reet  address                                               ) 

           Block: ________,    Lo t (s):      

 

Dear  Mr . Ber rod in : 

 

 I am  t he ow ner  / con t r act  purchaser  o f  t he above p roper t y, and  w ill b e 

subm it t ing an  app licat ion  t o  t he Sea Isle Cit y Zon ing Board .  Please accep t  t h is request  

f o r  a list  o f  all p roper t y ow ners w it h in  200 f eet  o f  t he sub ject  p roper t y f o r  use in  

connect ion  w it h  t h is app licat ion . 

 

 I have enclosed  m y check #________ in  t he am oun t  o f  $10.00 payab le t o  t he Cit y 

o f  Sea Isle Cit y, and  a self -add ressed  st am ped  envelope f o r  your  use in  send ing t h is list  

t o  m e.   

 

 Thank you f o r  your  t im e and  at t en t ion  in  t h is m at t er . 

 

      Very t ru ly yours, 

 

 

      (nam e) 

 

 

 


